A

AHCCCS

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM
Ouir first care is your health care

2004 Rate Codes - Drugs & Injections

CPT codes, descriptors and other data only are copyright 2004 American Medical Association. All Rights Reserved.
Applicable FARS/DFARS apply.

NON FAC

FAC RATE

PROC DESCRIPTION ATE 2004 Soos EFF DATE
90296 |2t nE i ANTITOXIN, EQUINE, BR BR| 01-Jan-1999
90371 (HHEBF;QI'L'SI\?A'I'L/','V;%'\FLE GLOBULIN $581.40 $581.40| 01-May-2004
90375 | R INTRAMDSCUL AR $65.18 $65.18) 01-May-2004
90376 | 1o L i, HUMAN. FOR $69.89 $69.89| 01-May-2004
90378 |1 e GLOBULIN (RSVAGIVY. $16.21 $16.21| 01-May-2004
90379 | OBULIN (REVAIGIVY $16.55 $16.55 01-May-2004
90385 |1 MINLDOSE Fom O $32.13 $32.13| 01-May-2004
e o T I
9039 | oBuLN. HUMAN FOR BR BR| 01-Jan-1999
90476 [N e AL Use BR BR| 01-Jan-1999
90477 [N R oRAL UsE BR BR| 01-Jan-1999
90581 o)L A e LaE BR BR| 01-Jan-1999
90585 |\ CENE (BeG) FOR $143.28 $143.28| 01-May-2004
e e i R IR =
90632 [N O INTRAMUSCULAR $62.94 $62.94) 01-May-2004
90633 |oe S DOSAGE. $66.69 $66.69| 01-May-2004
90634 |oe L+ DOSAGE $100.04 $100.04| 01-May-2004
90636 |\ COINE (EPAHEDE), ADULT $88.25 $88.25| 01-May-2004
90645 |\ A ONE (HIB). HBOG CONIJUGATE $91.94 $91.94| 01-May-2004
90646 |\ e (HB) PRPD $25.69 $25.69| 01-May-2004
90647  |HEMOPHILUS INFLUENZAB $77.06 $77.06| 01-May-2004

VACCINE (HIB), PRP-OMP
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90648 c&gg;:'t:é)"'f IIQ_ILDJ-E'NC?QNBJU GATE $102.75 $102.75| 01-May-2004
90655 w;b%i\gg \C/LFTESRVEANCE '3'\:3'5/ SPLIT $14.25 $14.25| 01-May-2004
e LNt R ™ e
90657 I\%bfﬁéﬁ?ﬁﬁ?@ﬁggf SPLIT $8.02 $8.02| 01-May-2004
90658 '\'/\:;b%E';'(Z)’g YJ?E |SNV|QC[:>|C\2\]DEOASESLI3T $16.03 $16.03| 01-May-2004
e et T I =
90669 nggm(é,cggfxiga'#fgg E $72.32 $72.32| 01-May-2004
90675 Rﬁii;g@gﬁ&% LFJ(S)E $121.83 $121.83| 01-May-2004
90676 Rﬁiig;@ﬁﬂ'\&gm $122.45 $122.45| 01-May-2004
90680 'FESTTF?XJ/FZEE&/?CL?\}E,E’FOR ORAL $16.41 $16.41| 01-May-2004
90690  |TYPHOID VACCINE, LIVE, ORAL $9.11 $9.11| 01-May-2004
90691 ;éiﬂ?;%\éﬁig'lgg’ (\\//I| gﬁgfg (L)/ERY $37.58 $37.58| 01-May-2004
90692 ;LE';%'E |\r\/1/2(é$:\I>IAE’Tg§/?|Ié;\,I [; oR $10.00 $10.00| 01-May-2004
90693 H_T_'ng%\éfECDC('EEbﬁCF%TRO NE- $1.65 $1.65| 01-May-2004
90700 QLP;XEEFC'L’ULTAEQ'EJ?J;TS IDS, $20.05 $20.05| 01-May-2004
90701 XLIP;JVHHE(?L'@’ CTEELTLAF'\,'ERSTTU%?S'DS' $21.70 $21.70| 01-May-2004
90702 ? BPQ&EER(IL?T)AQBST EEQESSF or $20.61 $20.61| 01-May-2004
90703 ;gmnﬁ;ﬁég'&ﬁsgﬁﬂl $12.86 $12.86| 01-May-2004
90704 gg&”gﬁg’&%ﬁ&’ggg'gﬁ’sgva $17.38 $17.38| 01-May-2004
90705  |MEASLES VIRUS VACCINE, LIVE, $13.45 $13.45| 01-May-2004

FOR SUBCUTANEOUS USE
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90706 EggESLULQCVL'JFTQXﬁEVgSg 'l'J\'SEE LIVE, $14.97 $14.97| 01-May-2004
90707 \'\;'liﬁzL\s/f'C'\ém'\éF;fﬂaﬁg SL\J/E,EIE;AR $34.93 $34.93| 01-May-2004
90708 \'\/"Eégh\lEES GT/E,F::%BRELLA VIRUS $26.83 $26.83| 01-May-2004
T e I I
90712 $$FE§;,/)I)R(%?D\\,/§CLZ|CVIE’EF' ((;ENSR AL $17.38 $17.38| 01-May-2004
90713 E’\IOA"C'??\//'E::D%E\C/)'T\'EC')R $23.00 $23.00| 01-May-2004
90715 /TAEEAL\'&JESL’BJ'FL’;';';EEF;;/TAJ%TS IDS $21.70 $21.70| 01-May-2004
90716 \IZ/(A)E'(S:ELBEAU¥TNLJ:O\(JASCSQ\I'EE’ LIVE, $57.86 $57.86| 01-May-2004
90717 ZSEL&%EEJVT%EVQS?SSE’E“VE’ $52.93 $52.93| 01-May-2004
90718 %;’g'\llgg g’;g) AD[')FS)'STRF;FSAF or $10.31 $10.31| 01-May-2004
90719 R:-FF:Z;%ZIQUT&;OL%EFOR $21.70 $21.70| 01-May-2004
90720 /?LP;JVHHE&IQ JEELTLAQ'ESTL%?S'DS' $33.63 $33.63| 01-May-2004
90721 KLPSXZEEIL/BLTAEQEE%T&Tg IDS, $43.70 $43.70| 01-May-2004
90723 :_I|\IEAPCA'\I:II—\|;|— A'?Sbg(‘DPTi"Fﬁ\gﬁgfp\@CC’ $83.09 $83.00| 01-May-2004
90725 ﬁxﬂch:E/FiQLVEALCJsCéNE FOR $1.47 $1.47| 01-May-2004
90727 :T\ILTAFSAU;U\QACCUCL'X':’UFSOER $6.38 $6.38| 01-May-2004
90732 igfb’g’fccc?_&%?élz VACCINE. 23- $18.62 $18.62| 01-May-2004
90733 E”Sﬁ'giggﬁ,fg.ﬁé VACCINE (ANY $58.66 $58.66| 01-May-2004
90734 \'\/"Eg'(':'\l',\?g %(EEEAGLFQE%E\]SUAG,ACT,E{ $61.59 $61.59| 01-May-2004
90740 RAE,\'; UBN\(/;;%%P%QEESE'S SETIENT $210.52 $210.52| 01-May-2004
90743  |HEP B VACCINE, ADOLESCENT $57.90 $57.90| 01-May-2004

(2DOSE SCHEDULE, FOR
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HEPATITIS B VACCINE,

90744 | o EDIATRIC/ADOLESCENT DOSAGE $86.85 $86.85  01-May-2004
HEPATITIS B VACCINE, ADULT

90746 |JOcAGE. FOR INTRAMUSCULAR $55.46 $55.46| 01-May-2004
HEPATITIS B VACCINE, DIALYSIS

90747 | e MMUNOSUPPRESSED $280.69 $280.69| 01-May-2004
HEPATITIS B AND HEMOPHILUS

90748 ||\El UENZA B VACCINE (HEPB. $45.32 $45.32| 01-May-2004

90749  |UNLISTED VACCINE/TOXOID BR BR| 01-Oct-1993

o120 | INJECTION, TETRACYCLINE, UP TO 5163 5163  0LApr2002
250 MG

J0130  |INJECTION ABCIXIMAB, 10MG $459.02 $459.02| 01-May-2004
INJECTION, ADENOSINE, 6 MG

30150 | \o7 70 BE USED TO REPORT $14.25 $14.25| 01-May-2004
INJECTION, ADENOSINE, 30 MG

0152 | \oT 70 BE USED TO REPORT $66.56 $66.56| 01-May-2004
INJECTION, ADRENALIN,

30170 | ES D HRINE, UP TO 1 ML $2.10 $2.10| 01-May-2004
INJECTION, BIPERIDEN LACTATE,

Jo1go  |SEEl $3.16 $3.16| 01-Apr-1999
INJECTION, ALATROFLOXACIN

30200 |\ C U ATE T00MG $17.03 $17.03| 01-May-2004
INJECTION, ALGLUCERASE, PER

30205 |1 GniTs $37.13 $37.13| 01-May-2004

J0207  |INJECTION, AMIFOSTINE, 500 MG $405.29 $405.29| 01-May-2004
INJECTION, METHYLDOPATE HCL,

Jo210 | S=EL ot e $10.63 $10.63| 01-May-2004

J0215  |INJECTION, ALEFACEPT, 0.5 MG $39.69 $39.69| 01-May-2004
INJECTION, ALPHA 1 -

79256 |PROTEINASE INHIBITOR - HUMAN, $2.38 $2.38 01-May-2004

J0280 ;';%Eﬁg'o'\" AMINOPHYLLIN, UP TO $0.89 $0.89| 01-May-2004

J0285 :\';'éECT'ON' AMPHOTERICIN B, 50 $16.58 $16.58| 01-May-2004
INJECTION, AMPHOTERICIN B

30287 |50 COMPLEX. 10 MG $19.55 $19.55| 01-May-2004

j0288  |NJECTION, AMPHOTERICIN B $13.60 $13.60| 01-May-2004

CHOLESTERYL SULFATE
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INJECTION, AMPHOTERICIN B

30289 |\50SOME. 10 MG $32.03 $32.03| 01-May-2004

Jo2g0 |INJECTION, AMPICILLIN SODIUM, $1.48 $1.48) 01-May-2004
500 MG
INJECTION, AMPICILLIN

30295 | o0 MISULBACTAM SODIUM. $6.64 $6.64] 01-May-2004

J0300 '1'\;5%20'\" AMOBARBITAL, UPTO $2.38 $2.38| 01-May-2004
INJECTION, SUCCINYLCHOLINE

30330 | 41 ORIDE. UP T0 20 MG $0.09 $0.09| 01-May-2004

J0350 'UNI\J“ETCST'ON'AN'STREPLASE' PER30 $2,603.80 $2,693.80|  01-Apr-2001
INJECTION, HYDRALAZINE HCL, UP

30360 |15 50 MG $14.34 $14.34] 01-May-2004
INJECTION, METARAMINOL

J0380  |oi RTRATE. PER 10 MG $1.14 $1.14[ 01-May-2004
INJECTION, CHLOROQUINE

30390 | OROCHLORIDE. UP TO 250 MG $17.61 $17.61| 01-May-2004

J0395 :\'A\'éECT'ON' ARBUTAMINE HCL, 1 $163.20 $163.20| 01-May-2004

J0456 :\';'éECT'ON' AZITHROMYCIN, 500 $22.72 $22.72| 01-May-2004
INJECTION, ATROPINE SULFATE,

30460 |5 16 0.3 MG $1.15 $1.15| 01-May-2004

Joa7o  |INJECTION, DIMERCAPROL, PER $21.18 $21.18] 01-May-2004
100 MG

J0475  |INJECTION, BACLOFEN, 10 MG $192.53 $192.53| 01-May-2004
INJECTION, BACLOFEN, 50 MCG

JOAT6 | TRATHECAL TRIAL $71.40 $71.40| 01-May-2004

J0500 'Z%J“EAET'ON' DICYCLOMINE, UPTO $15.27 $15.27| 01-May-2004
INJECTION, BENZTROPINE

30515 |\ F v ATE. PER 1 MG $3.49 $3.49| 01-May-2004
INJECTION, BETHANECHOL

30520 | I ORIDE. MYOTONACHOL OR $4.78 $4.78|  01-May-2004
INJECTION, PENICILLIN G

J0530 | o N AND PENICILLIN G $10.67 $10.67| 01-May-2004
INJECTION, PENICILLIN G

J0540 | oE N S ATHINE AND PENIGILLIN G $20.94 $20.94[ 01-May-2004

J0s50  |INJECTION, PENICILLIN G $44.84 $44.84] 01-May-2004

BENZATHINE AND PENICILLIN G
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INJECTION, PENICILLIN G

J0560 1o NZATHINE, UP TO 600,000 UNITS $15.69 $15.69 01-May-2004
INJECTION, PENICILLIN G

30570 | THINE. UP TO 1,200,000 $28.36 $28.36| 01-May-2004
INJECTION, PENICILLIN G

J0580 | A THINE. UP TO 2,400,000 $62.77 $62.77| 01-May-2004

J0583  |INJECTION, BIVALIRUDIN, 1 MG $1.43 $1.43| 01-May-2004

J0585 ECN)ITTUL'NUM TOXIN TYPE A, PER $4.43 $4.43| 01-May-2004
BOTULINUM TOXIN TYPE B, PER

30587 {100 UNITS $7.86 $7.86| 01-May-2004
INJECTION, BUPRENORPHINE

30592 | o CHUORIDE. 0.1 MG $0.92 $0.92| 01-Apr-2003
INJECTION, BUTORPHANOL

30595 | AT 1 MG $5.74 $5.74| 01-May-2004
INJECTION, EDETATE CALCIUM

30600 |\ UM, UP TO 1000 MG $39.46 $39.46| 01-May-2004
INJECTION, CALCIUM GLUCONATE,

30610 ot 10 ML $0.91 $0.91| 01-May-2004
INJECTION, CALCIUM

30620 |V CEROPHOSPHATE AND $9.85 $9.85| 01-May-2004
INJECTION, CALCITONIN SALMON,

30630 {010 400 UNITS $34.37 $34.37| 01-May-2004

J0636  |INJECTION, CALCITRIOL, 0.1 MCG $1.30 $1.30| 01-May-2004
INJECTION, CASPOFUNGIN

0637 |y CETATE & MG $29.48 $29.48| 01-May-2004
INJECTION, LEUCOVORIN

30640 | Cr CIUM. PER 50 MG $3.00 $3.00| 01-May-2004
INJECTION, MEPIVACAINE

30670 | e CHLORIDE. PER 10 ML $3.23 $3.23| 01-May-2004

ose0 _|NJECTION, CEFAZOLIN SODIUM, 201 52,01 0LMay-2004
500 MG
INJECTION, CEFEPIME

30692 | o U ORIDE. 500 MG $8.10 $8.10| 01-May-2004

J0694 g‘l\‘zECT'ON' CEFOXITIN SODIUM, 1 $9.56 $9.56| 01-May-2004
INJECTION, CEFTRIAXONE

30696 |0 v PER 250 MG $13.35 $13.35| 01-May-2004

Josa; _|'NJECTION, STERILE CEFUROXIME 4575 $5.75 0L-May-2004

SODIUM, PER 750 MG
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J0698  |CEFOTAXIME SODIUM, PER GM $8.51 $8.51| 01-May-2004
INJECTION, BETAMETHASONE

J0702 | A CETATE AND BETAMETHASONE $4.45 $4.45  01-May-2004
INJECTION, BETAMETHASONE

30704 |0 M PHOSPHATE. PER 4 MG $0.96 $0.96| 01-May-2004
INJECTION, CEPHAPIRIN SODIUM,

0710|5751 e $1.40 $1.40| 01-May-2004

J0713 :\';'(JBECT'ON' CEFTAZIDIME, PER 500 $6.05 $6.05| 01-May-2004
INJECTION, CEFTIZOXIME SODIUM,

0715 | Coo e $4.44 $4.44] 01-May-2004
INJECTION, CHLORAMPHENICOL

0720 |0 M SUCCINATE. UP 1O 1 OM $10.52 $10.52| 01-May-2004
INJECTION, CHORIONIC

30725 | S ONADOTROPIN. PER 1,000 USP $4.06 $4.06| 01-May-2004
INJECTION, CLONIDINE

0735 | e O CHLORIDE. 1 MG $49.35 $49.35| 01-May-2004

J0740  |INJECTION, CIDOFOVIR, 375MG $754.80 $754.80| 01-May-2004
INJECTION, CILASTATIN SODIUM:

0743 | M. PER 250 MG $14.20 $14.20| 01-May-2004
INJECTION, CIPROFLOXACIN FOR

0748 | A VENOUS INFUSION, 200 MG $12.25 $12.25| 01-May-2004
INJECTION, CODEINE PHOSPHATE,

0745 |0 20 e $0.73 $0.73| 01-May-2004

J0760  |INJECTION, COLCHICINE, PER 1MG $6.32 $6.32| 01-May-2004
INJECTION, COLISTIMETHATE

0770 |SODiiM. UP TO 150 MG $48.45 $48.45| 01-May-2004
INJECTION, PROCHLORPERAZINE,

30780 |00 10 M $7.92 $7.92| 01-May-2004
INJECTION, CORTICOTROPIN, UP

30800 |10 0 LTS $83.15 $83.15| 01-May-2004

J0835 :)NZJESAEON' COSYNTROPIN, PER $16.32 $16.32| 01-May-2004
INJECTION, CYTOMEGALOVIRUS

30850 | e S LOBULIN INTRAVENOUS $637.12 $637.12| 01-May-2004

J0880 :\'XézCT'ON' DARBEPOETIN ALFA, 5 $21.20 $21.20| 01-May-2004

Joges  |NJECTION, DEFEROXAMINE $13.98 $13.98| 01-May-2004

MESYLATE, 500 MG
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30900 E\IQ]/ESTTLCX\#ET/ES;OE?TERA%T()EL $1.46 $1.46| 01-May-2004
30945 :\'A\'/iEEAT'TCé"\"PBEECi'g' DZEN'RAM'NE $0.85 $0.85| 01-May-2004
30970 '\XLEECRT Eg: EﬁTTFéAES(iALG $1.44 $1.44| 01-May-2004
31000 g\'ﬁ%mgﬁéfg ?E)EETMR(?D'OL $5.17 $5.17| 01-May-2004
31020 :\I/\III\EJEI::;I(—:_CI)DI\IJQ,EDNI SOLONE $2.40 $2.40| 01-May-2004
31030 méES\T(:_g\FtEDM SOLONE $6.85 $6.85| 01-May-2004
31040 LT;ES\T('L%'\R"EDNI SOLONE $11.33 $11.33| 01-May-2004
1051 :\Téggg%’(\LR OGESTERONE $16.70 $16.70| 01-May-2004
31055 :\;légggg\l(\lﬁ OGESTERONE $50.11 $50.11| 01-May-2004
1056 'A'XEEEES%R OGESTERONE $22.02 $22.02| 01-May-2004
31060 2‘35%22?&1’5,\'5; gggig{g’i $3.99 $3.99| 01-May-2004
31070 2‘35%?,2?;5?%8;0?3&\“5 $4.43 $4.43 01-May-2004
31080 Q';EI%E;)?'E’TEEQ’:TC(??&)E;%NE $8.44 $8.44| 01-May-2004
11094 '/L\'CJETC;CéNl [I\)AEGXAMETHASONE $0.27 $0.27| 01-May-2004
31100 g\ggfifl\'ﬂog\h BSE;(SXTE; %ASS NE $0.14 $0.14| 01-May-2004
1110 :;:ﬁ%gg';h COTAMINE $36.04 $36.04| 01-May-2004
1120 QSS%T&?EEATC()EEQS?\)AEAM'DE $18.36 $18.36| 01-May-2004
1160 :\'A\'éECT'ON' DIGOXIN, UP TO 0.5 $1.59 $1.59| 01-May-2004
1165 'F[\'é]g%g'ﬁg' PHENYTOIN SODIUM, $0.77 $0.77| 01-May-2004
31170 'S'I;] ET%TAO,\L\'C'; HYDROMORPHONE, $1.38 $1.38| 01-May-2004
1150 |INJECTION, DYPHYLLINE, UP TO 807 55,07 01-May-2008

500 MG
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INJECTION DEXRAZOXANE

J1190 HYDROCHLORIDE PER 250 MG $209.34 $209.34| 01-May-2004
INJECTION, DIPHENHYDRAMINE

J1200 HCL, UP TO 50 MG $0.80 $0.80| 01-May-2004
INJECTION, CHLOROTHIAZIDE

J1205 SODIUM, PER 500 MG $9.38 $9.38] 01-May-2004
INJECTION, DMSO, DIMETHYL

J1212 SULFOXIDE, 50%, 50 ML $39.91 $39.91f 01-May-2004
INJECTION, METHADONE HCL, UP

J1230 TO 10 MG $0.68 $0.68( 01-May-2004
INJECTION, DIMENHYDRINATE, UP

J1240 TO 50 MG $0.34 $0.34| 01-May-2004

J1245 I:LI\(I)JEC(;TION’ DIPYRIDAMOLE, PER $20.60 $20.60[ 01-May-2004
INJECTION, DOBUTAMINE

J1250 HYDROCHLORIDE, PER 250 MG $7.87 $7.87] 01-May-2004
INJECTION, DOLASETRON

J1260 MESYLATE, 10 MG $13.85 $13.85| 01-May-2004

J1270 DOXERCALCIFEROL, 1 MCG $4.92 $4.92| 01-May-2004
INJECTION, AMITRIPTYLINE HCL,

J1320 UP TO 20 MG $2.15 $2.15| 01-May-2004

J1325 :\;léECTION' EPOPROSTENOL, 0.5 $16.16 $16.16| 01-May-2004
INJECTION, ERGONOVINE

J1330 MALEATE, UP TO 0.2 MG $4.20 $4.20( 01-May-2004

J1335 lsl\(l)‘(])El\igON’ ERTAPENEM SODIUM, $21.24 $21.24( 01-May-2004
INJECTION, ERYTHROMYCIN

J1364 LACTOBIONATE, PER 500 MG $3.14 $3.14| 01-May-2004
INJECTION, ESTRADIOL

J1380 VALERATE. UP TO 10 MG $10.27 $10.27[ 01-May-2004
INJECTION, ESTRADIOL

J1390 VALERATE. UP TO 20 MG $1.02 $1.02 01-May-2004
INJECTION, ESTROGEN

J1410 CONJUGATED, PER 25 MG $55.04 $55.04( 01-May-2004

J1435 INJECTION, ESTRONE, PER 1 MG $0.17 $0.17| 01-May-2004
INJECTION, ETIDRONATE

J1436 DISODIUM, PER 300 MG $68.85 $68.85( 01-May-2004

J1438 INJECTION, ETANERCEPT, 25 MG $138.83 $138.83| 01-May-2004

(CODE MAY BE USED FOR
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g1440 | DO=CTION, FILGRASTIM (G-CSF) $158.50 $158.50 01-May-2004
31441 L';%Eﬁgg'\" FILGRASTIM (G-CSF), $267.79 $267.79| 01-May-2004
suaso | BIECTION: FLUCONAZOLE, 200 $85.83 $85.83) 01-May-2004
1452 | NTRAGCULAR 168 MG oo $850.00 $850.00 01-May-2004
guass  |TOEC IO TOSCARNET SODIIM, $11.70 $11.70| 01-May-2004
31460 (e oScoian 1 ea N $10.20 $10.20] 01-May-2004
1470 e OScoan 2 oa $20.40 $20.40| 01-May-2004
480 | NTRAMUSCOLAR 3 ae T $30.63 $30.63| 01-May-2004
J490 | NTRAMUSCOLAR 4 oo T $40.80 $40.80| 01-May-2004
1500 (e oScoian s oa $51.00 $51.00] 01-May-2004
1510 (e oScoian 6 ea $61.08 $61.08| 01-May-2004
1520 | NTRAMUSCOLAR 7 oe T $71.33 $71.33] 01-May-2004
530 |NTRAMUSCULAR 8 oo T $81.60 $81.60| 01-May-2004
1540 (e oScoian o aa N $91.89 $91.89| 01-May-2004
1550 (e oscoian 10ca $102.00 $102.00 01-May-2004
J560 | INTRAMUSCULAR. OVER 10 CC $10.89 $10.89| 01-May-2004
563 | NTRAVENGUS 16 oo $52.00 $52.00] 01-May-2004
siseq | hIECTION IMMUNE GLOBULIN, 10 $0.77 $0.77| 01-May-2004
JIS65 | QurorraL vinte M $14.81 $14.81) 01-May-2004
IS0 |G M (CY TOVENE) 500 MG $31.53 $31.53] 01-May-2004
J1580  |INJECTION, GARAMYCIN, $1.70 $1.70| 01-May-2004

GENTAMICIN, UP TO 80 MG
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NON FAC
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J1590 GATIFLOXACIN, 10 MG $0.81 $0.81 01-Jul-2002
J1600 !FNI—\|]|EOCI\/ITA|\IC_)ENA$§|1JDPSTOOD§(;MMG $12.10 $12.10[ 01-May-2004
J1610 :—T\}Jggglgﬁtgll?_%%égggl MG $40.80 $40.80| 01-May-2004
J1620 L’;‘iggygg‘tgggé?gggkg% MG $180.72 $180.72| 01-May-2004
sie26 | NJECTION, GRANISETRON stse  sis6 0Lay2000
J1630 LN&EGCHON’ HALOPERIDOL, UP TO $9.44 $9.44( 01-May-2004
J1631 g‘égﬁ;gﬁfg?;%PSEORlﬂDgL $23.89 $23.89| 01-May-2004
J1642 LﬁéiiE%NLSEEAFFELNSiE?%EF’;AiO $0.64 $0.64| 01-May-2004
stoas | NIECTION, HEPARIN SCDIUM. 500 5004 01y 2000
J1645 ::I)\IEJEEE(I)OOI\:L,JDALTEPARIN SODIUM, $14.04 $14.04] 01-May-2004
J1650 I:L'\(IJJISIETION' ENOXAPARIN SODIUM, $5.46 $5.46| 01-May-2004
J1652 ISNC‘)]SI(iJTI\I/I(,)gLSFI\(/?(IB\I DAPARINUX $14.79 $14.79| 01-May-2004
J1655 Ill\(l)‘g)%cleON’ TINZAPARIN SODIUM, $3.43 $3.43| 01-May-2004
31670 |[NIECTION, TETANUS TMURE si0629 510625 01 May2001
J1700 Tég?;_:_(ét\logﬁ%RgcﬁgTISONE $0.30 $0.30[ 01-May-2004
J1710 ISNC‘)]SI(iJTI\I/IOIF\’IHgYSgii'(I;I(E), RUTFI)ST%NSEO $4.98 $4.98( 01-May-2004
31720 | UECTION, HYDROCORTISONE sos 5258 01vay200s
J1730 :\I/I\léECﬂON’ DIAZOXIDE, UP TO 300 $110.01 $110.01] 01-May-2004
J1742 ;_NEAECTION' IBUTILIDE FUMARATE, $224.89 $224.89] 01-May-2004
J1745 INJECTION INFLIXIMAB, 10 MG $58.79 $58.79| 01-May-2004
J1750 INJECTION, IRON DEXTRAN, 50 MG $16.03 $16.03] 01-May-2004
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J1756 INJECTION, IRON SUCROSE, 1 MG $0.58 $0.58| 01-May-2004
J1785 {JNNJE_CTlON’ IMIGLUCERASE, PER $3.71 $3.71) 01-May-2004
J1790 :\’;léECTION’ DROPERIDOL, UPTO 5 $1.39 $1.39] 01-May-2004
INJECTION, PROPRANOLOL HCL,

J1800 UP TO 1 MG $15.78 $15.78| 01-May-2004
INJECTION, DROPERIDOL AND

J1810 FENTANYL CITRATE, UP TO 2 ML $8.45 $8.45| 01-May-2004

J1815 INJECTION, INSULIN, PER 5 UNITS $0.13 $0.13] 01-May-2004
INSULIN FOR ADMINISTRATION

J1817 THROUGH DME (LE.. INSULIN $1.30 $1.30] 01-May-2004

J1825 !?)l\:l))J’\E/I(é'gON, INTERFERON BETA-1A, $233.99 $233.99| 01-May-2004
INJECTION INTERFERON BETA-1B,

J1830 0.25 MG (CODE MAY BE USED FOR $60.14 $60.14| 01-May-2004

J1835 :\l/l\léECﬂON’ ITRACONAZOLE, 50 $32.97 $32.97| 01-May-2004
INJECTION, KANAMYCIN SULFATE,

J1840 UP TO 500 MG $2.94 $2.94| 01-May-2004
INJECTION, KANAMYCIN SULFATE,

J1850 UP TO 75 MG $0.44 $0.44| 01-May-2004
INJECTION, KETOROLAC

J1885 TROMETHAMINE, PER 15 MG $3.19 $3.19] 01-May-2004
INJECTION, CEPHALOTHIN

J1890 SODIUM, UP TO 1 GRAM $9.18 $9.18| 01-May-2004

J1940 IZI\(I)JﬁgTION' FUROSEMIDE, UP TO $0.88 $0.88| 01-May-2004
INJECTION, LEUPROLIDE ACETATE

J1950 (FOR DEPOT SUSPENSION), PER $453.79 $453.79] 01-May-2004

J1955 IlNéI;CTION, LEVOCARNITINE, PER $30.60 $30.60] 01-May-2004

J1956 :\l/l\léECﬂON’ LEVOFLOXACIN, 250 $18.62 $18.62| 01-May-2004
INJECTION, LEVORPHANOL

J1960 TARTRATE, UP TO 2 MG $3.37 $3.37] 01-May-2004
INJECTION, HYOSCYAMINE

J1980 SULFATE, UP TO 0.25 MG $7.66 $7.66/ 01-May-2004

J1990 INJECTION, CHLORDIAZEPOXIDE $22.37 $22.37| 01-May-2004

HCL, UP TO 100 MG
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INJECTION, LIDOCAINE HCL FOR

J2001 1\ TRAVENOUS INFUSION, 10 MG $0.09 $0.09  01-May-2004
INJECTION, LINCOMYCIN HCL, UP

32010 {10500 MG $4.65 $4.65| 01-May-2004

J2020  |LINEZOLID, 200 MG $32.93 $32.93| 01-May-2004

12060 'ZNl\JA%CT'ON' LORAZEPAM, (ATIVAN) $2.81 $2.81| 01-May-2004

0,

12150 :\';'f ECTION, MANNITOL, 25% IN 50 $2.92 $2.92| 01-May-2004
INJECTION, MEPERIDINE

32175 | R OCHLORIDE. PER 100 MG $0.48 $0.48| 01-May-2004
INJECTION, MEPERIDINE AND

32180 | e ETHAZINE HCL. UP TO 50 MG $4.02 $4.02| 01-May-2004

J2185  |INJECTION, MEROPENEM, 100 MG $4.40 $4.40| 01-May-2004
INJECTION, METHYLERGONOVINE

32210 | P70 0.2 MG $3.67 $3.67|  01-Jul-2002
INJECTION, MIDAZOLAM

32250 | e L ORIDE. PER 1 MG $0.45 $0.45| 01-May-2004

12260 ;N&ECT'ON' MILRINONE LACTATE, $46.15 $46.15| 01-May-2004
INJECTION, MORPHINE SULFATE,

32270 |70 10 M $0.69 $0.69| 01-May-2004

J2271 ;%%Eﬁg'o'\" MORPHINE SULFATE, $8.74 $8.74| 01-May-2004
INJECTION, MORPHINE SULFATE

2275 |(PRESERVATIVE-FREE STERILE $7.85 $7.85 01-May-2004

12280 :\';'éECT'ON' MOXIFLOXACIN, 100 $9.30 $9.30| 01-May-2004
INJECTION, NALBUPHINE

32300 | e ORIDE. PER 10 MG $1.35 $1.35| 01-May-2004
INJECTION, NALOXONE

32310 | e L ORIDE. PER 1 MG $2.12 $2.12| 01-May-2004
INJECTION, NANDROLONE

32320 | SO OATE. UP 10 50 MG $5.96 $5.96| 01-May-2004
INJECTION, NANDROLONE

32321 |t S OATE. UP 10 100 MG $12.50 $12.50| 01-May-2004
INJECTION, NANDROLONE

32322 | SO OATE UP 10 200 MG $23.84 $23.84| 01-May-2004

J2324  |INJECTION, NESIRITIDE, 0.5 MG $129.20 $129.20| 01-May-2004
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32353 'FNOJFEﬁTF'g';' Iﬁ%i;ﬁgg’f’&gpm $77.14 $77.14| 01-May-2004
12354 '[')“EJESI'SC’)“F'{%LRREOT'DE' NON- $3.94 $3.94| 01-May-2004
32355 |INJECTION, OPRELVEKIN, 5 MG $239.67 $239.67| 01-May-2004
32360 'TNging\;gN' ORPHENADRINE, UP $4.85 $4.85| 01-May-2004
32370 'S'Ff E%Tio,\;\t PHENYLEPHRINE HCL, $3.73 $3.73| 01-May-2004
32400 LT\?SFEQ&TLSRHllE)%F,{SES%ﬁ/:LNE $18.61 $18.61| 01-May-2004
32405 L’;‘jsgg'gm ((JJIL\IIBQ\ISIE;RlOI\;I\IG $5.58 $5.58) 01-May-2004
32410 {S\'I;]ET%TJO,\;\'C';OXYMORPHONE HCL, $2.64 $2.64| 01-May-2004
32430 gé%%rboa,igyé%;gmm $237.88 $237.88| 01-May-2004
32440 'Tch%gTv'lgN' PAPAVERINE HCL, UP $2.98 $2.98| 01-May-2004
32460 L’;‘éECJF',OT'\(')' gg:ATGETRACYCL'NE $0.91 $0.91| 01-May-2004
32501 |INJECTION, PARICALCITOL, 1 MCG $4.49 $4.49| 01-May-2004
32505  |INJECTION, PEGFILGRASTIM, 6 MG|  $2,507.50]  $2,507.50| 01-May-2004
32510 'F',\'Fggg;'lﬁg' ZS'L\'J'ECC')"L'J"SN Sp o $8.58 $8.58| 01-May-2004
32515 QSSET&?EEEES'\(')T@EARB'TAL $1.56 $1.56| 01-May-2004
32545 ﬁfﬁ;&“ﬁ'@'ﬂi Cl)Sl_lfJ-l:I'TCl)cl)\l'\,l?’-lI;ER’ 200 $83.94 $83.94| 01-May-2004
32550 Il_lJ\lI;JI'EI%Té((?II\\I/i g ROMETHAZINE HCL, $1.09 $1.09| 01-May-2004
32560 'SNSSEJT,\'A(’)LN#PTHOE?%BGEB'TAL $2.67 $2.67| 01-May-2004
2590 |INJECTION, OXYTOCIN, UP TO 10 154 s16d o1-may-2000

UNITS
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sose7 | UECTION, DESHOPRESSIK sice 5406 0LMay200s
J2650 x\lé]s?;:_(él’\l(;l:\_’rlioD]l?l:\jLOLONE $0.42 $0.42( 01-May-2004
J2670 EI'N(SJig-II;/II(éN, TOLAZOLINE HCL, UP $3.51 $3.51f 01-May-2004
J2675 ISI\CI)J,\EA(C:;TION' PROGESTERONE, PER $3.18 $3.18| 01-May-2004
J2680 gégg;gﬁf;Lg:ﬁgl\lzgz&%E $12.61 $12.61| 01-May-2004
J2690 IUNI;JI_EI_COT::.OGNI\,/'PROCAINAMIDE HCL, $1.27 $1.27 01-May-2004
J2700 {TI;JE%T;(;(')\IMOGXACILLIN SODIUM, $0.71 $0.71{ 01-May-2004
J2710 :\ZII‘EJTE'I(jl-:_%TJ'LNFiEI?STl{J?Dh{lFI(N)E()S MG $0.59 $0.59( 01-May-2004
J2720 gﬂégclzgll\czg, PROTAMINE SULFATE, $0.68 $0.68( 01-May-2004
J2725 :\I/I\lézC-HON’ PROTIRELIN, PER 250 $21.83 $21.83| 01-May-2004
J2730 Igjfg;:gg: Egérg[;_OGX;AME $92.12 $92.12| 01-May-2004
J2760 :\;légslla\(?rg" zlgETl\(l)TgkAACLNE $28.56 $28.56| 01-May-2004
sa765 | NIECTION, METOCLOPRAVIDE soad s34 01vay2000
J2770 glL\J]:EI\ICUTFl’g:\IS,TIN/DALFOPRISTIN, 500 $102.52 $102.52| 01-May-2004
J2780 szgglgﬁtggglgglyﬁe $1.29 $1.29( 01-May-2004
J2783 INJECTION, RASBURICASE, 0.5 MG $105.54 $105.54| 01-May-2004
7o |NOECTION RHODWVUNE 1 (il sug ol o1.may 2001
J2790 QSESJSI\T’ESR?A?V}%NELNEOSE, $89.76 $89.76| 01-May-2004
J2792 QSSBCJ:_(I),\T' IEI?I(?)A[\)/IIEI\&%%NSI,E $18.39 $18.39| 01-May-2004
J2800 !I'N(SJE.((?-II;/II(I?N' METHOCARBAMOL, UP $13.41 $13.41| 01-May-2004
12810 INJECTION, THEOPHYLLINE, PER $0.11 $0.11| 01-May-2004

40 MG
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12820 g\'SJFE)C':;gOh'/\II'CgARGRAMOST'M (GM- $24.47 $24.47| 01-May-2004
J2910 'UNFf E%Té?l\\l/i GAUROTH'OG"UCOSE' $15.49 $15.49| 01-May-2004
12912 g\_'g;?;g\'é iAOLD'UM CHLORIDE, $0.44 $0.44| 01-May-2004
12916 g‘fﬁggfxfsgg:\l/ﬁgiﬁ'c $7.31 $7.31| 01-May-2004
J2920 :\TéEﬁ\T(lL%I\FIQ'EDNBOLONE SODIUM $1.96 $1.96/  01-May-2004
J2930 :\l/l\lI\E]EIEE_%’\I;EDNISOLONE SODIUM $3.35 $3.35  01-May-2004
J2940  |SOMATREM 1 MG $40.76 $40.76| 01-May-2004
J2941  |INJECTION, SOMATROPIN, 1 MG $41.09 $41.00| 01-May-2004
J2950 'TNOJ ingvllgN PROMAZINE HCL, UP $0.41 $0.41| 01-May-2004
J2993  |INJECTION, RETEPLASE, 18.1 MG $1,168.75 $1,168.75| 01-May-2004
12995 gf&g?u'\" STREPTOKINASE, PER $118.07 $118.07| 01-May-2004
12997 g‘;ggﬂg&ﬁ\:{ip&gs'z $32.83 $32.83| 01-May-2004
J3000 'TNOJEchT,\'AON’ STREPTOMYCIN, UP $7.74 $7.74| 01-May-2004
J3010 :)Nﬁ,,cg ION, FENTANYL CITRATE, $1.06 $1.06| 01-May-2004
J3030 g“dgg&g?;:”g?;ggéw AV BE $51.32 $51.32| 01-May-2004
J3070  [INJECTION, PENTAZOCINE, 30 MG $4.67 $4.67| 01-May-2004
J3105 g\'JLEFCATT'CE)"\'L'J;ET%BfLAGL'NE $26.30 $26.30| 01-May-2004
J3120 EVN]EISIL?ANF’ETi?DTgos-{gORAOAgE $8.03 $8.03| 01-May-2004
J3130 E\II\‘IJESILI?A'}IF,ETEJTDT?(?;ISE?AEE $16.07 $16.07| 01-May-2004
J3140 'SNUJSE;:;'\I()S'?'('DL"E?”TD()T%TESSAZE $0.59 $0.59| 01-May-2004
33150  |NJECTION, TESTOSTERONE $0.84 $0.84| 01-May-2004

PROPIONATE, UP TO 100 MG
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J3230 :_ll\lc\:]ECJILC;_I\g gglk/l%RPROMAZINE $10.97 $10.97| 01-May-2004
a0 |NIECTION, TRYROTROPIN ALPFA | ggoc ol ssgnes] o1-May-2001
J3250 :_’;léJECJFI,OT'\(I)' -ng(l)MME(;rHOBENZAMIDE $2.42 $2.42( 01-May-2004
J3260 ISNJLEIE:_II_(;,\IL'J;(?F%RQ)MJEIN $5.74 $5.74| 01-May-2004
J3265 INJECTION, TORSEMIDE, 10 MG/ML $1.39 $1.39( 01-May-2004
J3280 :\I/IV';]\EEZJF%[\]’U;H_I%TFOYI\I;EERAZINE $5.06 $5.06/ 01-May-2004
J3301 g\lég_?g:\ﬁglETilég?g,\\lﬂ%LONE $1.43 $1.43( 01-May-2004
J3302 g\:ii%?ngng\RMgJ\éOLONE $0.79 $0.79| 01-May-2004
sas0a | IECTION TRIANCINOLONE s200 5200 o1vay2000
J3305 gﬁ&gggg&;?éMﬁ;EiéA&—g $127.50 $127.50| 01-May-2004
J3310 !I_NéJECJIGON' PERPHENAZINE, UP $7.13 $7.13| 01-May-2004
J3315 D:ﬁg;l_ﬁzl\,l 'J;;”TJSRELIN $356.66 $356.66| 01-May-2004
J3320 giﬁ%ﬁ%ﬁhﬁ%ﬁ?&g%ﬁ?ﬂ% GM $25.30 $25.30] 01-May-2004
J3350 INJECTION, UREA, UP TO 40 GM $84.44 $84.44| 01-May-2004
J3360 :\TéECTION' DIAZEPAM, UPTO 5 $2.26 $2.26| 01-May-2004
J3364 I\'/\::iECTION' UROKINASE, 5000 [U $9.15 $9.15( 01-May-2004
sagss|[NIECTION, V. DROKINASE sisTo]  s45766 0L May 2001
J3370 :\I/I\léECﬂON’ VANCOMYCIN HCL, 500 $3.56 $3.56/ 01-May-2004
J3395 INJECTION, VERTEPORFIN, 15MG $1,404.26 $1,404.26( 01-May-2004
J3400 :_’;l(‘:]ECJIIDOT,\(ID' -ZI-CF; l;IéUPROMAZINE $11.86 $11.86] 01-Apr-2001
33410 INJECTION, HYDROXYZINE HCL, $0.55 $0.55| 01-May-2004

UP TO 25 MG
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J3411  [INJECTION, THIAMINE HCL, 100 MG $0.85 $0.85| 01-May-2004

J3415 :\'A\'éECT'ON' PYRIDOXINE HCL, 100 $2.81 $2.81| 01-May-2004
INJECTION, VITAMIN B- 12

33420 | Ay AN OCORALAMIN, UP TO 1000 $0.15 $0.15| 01-May-2004
INJECTION, PHYTONADIONE

33430 |\ EIN KO, PER 1 MG $1.98 $1.98] 01-May-2004

J3465 :\';'(JBECT'ON' VORICONAZOLE, 10 $4.51 $4.51 01-May-2004
INJECTION, HYALURONIDASE, UP

33470 |15 o0 GNITS $20.58 $20.58| 01-May-2004

J3475  |INJ, MAGNESIUM SULFATE, 500 MG $0.21 $0.21| 01-May-2004

aago _|NJECTION POTASSIUM CHLORIDE $0.10 5010 0L-May-2004
OMEQ

J3485  [INJECTION, ZIDOVUDINE, 10 MG $0.91 $0.91 01-May-2004
INJECTION, ZIPRASIDONE

33486 |\ e ATE 10 MG $18.60 $18.60| 01-May-2004

13487 :\';'éECT'ON' ZOLEDRONIC ACID, 1 $194.54 $194.54| 01-May-2004

J3490  |UNCLASSIFIED DRUGS BR BR| 01-Mar-1989

J3520 |EDETATE DISODIUM, PER 150 MG $0.99 $0.99| 01-May-2004

J3530  |NASAL VACCINE INHALATION BR BR| 01-Mar-1989
DRUG ADMINISTERED THROUGH A

J3535 | \IETERED DOSE INHALER BR BR]  01-Jan-1994

J3590  |UNCLASSIFIED BIOLOGICS BR BR| 01-Jan-2003
INJECTION, POTASSIUM

33780 | (I ORIDE. 2 MEO $0.01 $0.01| 01-May-2004
INFUSION, NORMAL SALINE

37030 |50 GTION . 1000 CC $7.43 $7.43| 01-May-2004
INFUSION, NORMAL SALINE

37040 |50 TION, STERILE (500 ML=1 $5.87 $5.87| 01-May-2004
5% DEXTROSE/NORMAL SALINE

37042 |0t = 1 UNIT) $0.72 $0.72| 01-May-2004

g70s0  |INFUSION, NORMAL SALINE $2.83 $2.83| 01-May-2004

SOLUTION, 250 CC
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STERILE SALINE OR WATER, UP

37051 305 oo $0.58 $0.58| 01-May-2004

0, =

J7060  |?% DEXTROSE/WATER (S00 ML =1 $0.72 $0.72| 01-May-2004
UNIT)

J7070  |INFUSION, D5W, 1000 CC $9.81 $9.81| 01-May-2004

J7100  |INFUSION, DEXTRAN 40, 500 ML $22.47 $22.47| 01-May-2004

J7110  |INFUSION, DEXTRAN 75, 500 ML $12.72 $12.72| 01-May-2004
RINGERS LACTATE INFUSION, UP

37120 |5 e $10.51 $10.51| 01-May-2004
HYPERTONIC SALINE SOLUTION,

I7130 |0 0R 100 MEG, 20 CC VIAL $0.46 $0.46| 01-May-2004
FACTOR VIIl (ANTIHEMOPHILIC

37190 | TOR HUMAN) PER LU. $0.87 $0.87| 01-May-2004
FACTOR VIIl (ANTIHEMOPHILIC

37191 |4 CTOR (PORCINE). PER LU. $2.04 $2.04| 01-May-2004
FACTOR VIIl (ANTIHEMOPHILIC

J7192 1o A CTOR, RECOMBINANT) PER LU, $1.29 $1.29)  01-May-2004
FACTOR IX (ANTIHEMOPHILIC

37193 | S 1OR. PURIFIED. NON. $1.12 $1.12| 01-May-2004

J7194  |FACTOR IX, COMPLEX, PER I.U. $0.40 $0.40| 01-May-2004
FACTOR IX (ANTIHEMOPHILIC

J7195 1A cTOR, RECOMBINANT) PER LU, $0.95 $0.95|  01-May-2004

37197 fL'j‘T'THROMB'N Il (HUMAN), PER $1.50 $1.50| 01-May-2004

J7198  |ANTI-INHIBITOR, PER I.U. $1.43 $1.43 01-Jun-2000
HEMOPHILIA CLOTTING FACTOR,

I7199 I\ 6T OTHERWISE CLASSIFIED BR BR|  01-Jan-2000
INTRAUTERINE COPPER

37300 | SO NTRAGEPTIVE $365.50 $365.50| 01-May-2004
LEVONORGESTREL-RELEASING

J7302 | TR AUTERINE CONTRAGERTIVE $401.10 $401.10| 01-May-2004
CONTRACEPTIVE SUPPLY,

J7303 11 ORMONE CONTAINING VAGINAL BR BR|  01-Jan-2004
AMINOLEVULINIC ACID HCL FOR

J7308 | bICAL ADMINISTRATION, 20% $90.31 $90.31| 01-May-2004

37310 |GANCICLOVIR, 4.5 MG, LONG- $4,250.00 $4,250.00 01-May-2004

ACTING IMPLANT
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SODIUM HYALURONATE, PER 20

7317 {7555 MG DOSE FOR INTRA. $124.11 $124.11| 01-May-2004
HYLAN G-F 20, 16 MG, FOR INTRA

37320 | UL AR INJECTION $204.03 $204.03| 01-May-2004
DERMAL AND EPIDERMAL TISSUE

37340 | = LUMAN ORIGIN. WITH OR $26.21 $26.21| 01-May-2004
DERMAL TISSUE, OF HUMAN

37342 | SRIGIN. WITH OR WITHOUT $14.42 $14.42| 01-May-2004

J7500  |AZATHIOPRINE, ORAL, 50 MG $2.12 $2.12| 01-May-2004

grs01  [PZATHIOPRINE, PARENTERAL, 100 $53.54 $53.54| 01-May-2004

J7502  |CYCLOSPORINE - ORAL,100 MG $4.67 $4.67| 01-May-2004
LYMPHOCYTE IMMUNE GLOBULIN.

37504 | T ITHYMOCYTE GLOBULIN, $249.36 $249.36| 01-May-2004

J7505 g"k’AFéOMONAB'CDQ” PARENTERAL, $777.31 $777.31|  01-Apr-2002

J7506  |PREDNISONE, ORAL, PER 5MG $0.02 $0.02|  01-Apr-2001

J7507  |TACROLIMUS, ORAL, PER 1 MG $3.13 $3.13| 01-May-2004
METHYLPREDNISOLONE ORAL,

37509 oo $0.44 $0.44| 01-May-2004

J7510  |PREDNISOLONE ORAL, PER 5 MG $0.03 $0.03|  01-Apr-2001
LYMPHOCYTE IMMUNE GLOBULIN,

J7511 | NTITHYMOCYTE GLOBULIN $319.94 $319.94] 01-May-2004

J7513 l\DA/gCL'ZUMAB’ PARENTERAL, 25 $380.36 $380.36| 01-May-2004

J7515  |CYCLOSPORINE, ORAL, 25 MG $1.17 $1.17| 01-May-2004

J7516 ,\CA\(;CLOSPOR'N’ PARENTERAL, 250 $25.08 $25.08| 01-Apr-2002
MYCOPHENOLATE MOFETIL,

I7517 | ORaL 250 MG $2.54 $2.54| 01-May-2004

J7520  |SIROLIMUS, ORAL, 1 MG $6.38 $6.38| 01-May-2004
IMMUNOSUPPRESSIVE DRUG, NOT

J7599 | O THERWISE CLASSIFIED BR BR]  01-Jan-1996

J7608  |ACETYLCYSTEINE, INHALATION $10.62 $10.62| 01-May-2004

SOLUTION ADMINISTERED
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1618 | NCLUDING SEPARATED [SOMERS | 046 8046 01-May-2008
1619 | NCLUDING SEPARATED [SOMERs | S046] 8046 01-May-2004
II62L_|NCLUDING SEPARATED ISOMERS, | $242) 8242 Ol-May-2008
J7622 zgfb(_?:\(ﬂ)iTAthsﬂﬁ\:\llsE{_g\gé%LATlON $0.03 $0.03| 01-May-2004
J1623 1oL UTION ADMINISTERED. oR BR| _01-dan-2002
ye26 | EUDESONIDE INHALATION st sa0d orayz000
J7628 ﬁ\llLit;I'EFII:\;)ONL SMOELSUYI'LI'(A)-II;IE, $0.22 $0.22| 01-May-2004
J7629 ﬁ\IILCA)\t;I'EI'II:z)ONL SMOELSUYI'LI?)LE’ $0.22 $0.22( 01-May-2004
year [CROMOLYN SODIUM, INRALATION | g0l o3l o1 vay-2008
yieas _|EUDESONIDE, INHALATION st sa0d oray2000
J7635 QE?A?I\IIDIISTEE,IIQI\I![I)A'II:HA ;IC?L’]\I GS|_|O[|)_ I\L/I]EI,ON $0.20 $0.20[ 01-May-2004
J7636 QEIIZ\Q/I(IDI\IIDIISTEE'FI;\I;FI;A'II:HA ;IC())L'J\I GSHOIID_ I\L/JIE’ON $0.20 $0.20[ 01-May-2004
7637 | DEXAMETHASONE, INHALATION 5008 5009 01vay2000
J7638 gCE;L(S'IIYIIE)-Ir\IH:SI\C/I) :?\:IE’S_IFI\I]E??EIBATION $0.09 $0.09] 01-May-2004
J7639 ggfg{ﬁgﬁl ilbph;:ﬁl’llsﬁl_:glé%ﬂON $14.92 $14.92| 01-May-2004
J7641 EIE)UL’l\IJITSIgII_\II Ii\%l\l/ll:ll\“gl'_l’éggll)\l $1.70 $1.70[ 01-May-2004
yiosz |CLYCOPYRROLATE, NHALATION s050 5050 01vay200s
J7643 SIC-)IS'CI')IIZ)T\IRARIDOI\LI_;AI\V-IE:FE:;[L_ATION $0.50 $0.50, 01-May-2004
J7644 :Zﬁﬁti_ﬁgs I\gOBFU(?I'I\IA(I)[l)\IE, $5.86 $5.86| 01-May-2004
J7648 ISSC())LFIJTTTSEIEEI\:'IEII_,S'II',\IIEZAI\EIBATION $0.61 $0.61| 01-May-2004
37649 ISOETHARINE HCL, INHALATION $0.21 $0.21|  01-Apr-2001

SOLUTION ADMINISTERED
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37658 :Egifiﬁgii\'&bﬁ%& $3.25 $3.25| 01-May-2004
37659 :ECH)ZES'I'TIE)EESN&LU?%N $3.25 $3.25| 01-May-2004
37668 miTA/iZF;%TEEgTSTngELFATE’ $0.26 $0.26| 01-May-2004
37669 ME'TA’tZF;%T;F;gTSTLISELFATE’ $1.18 $1.18| 01-May-2004
37680 ITNEFT/ELLXTT%K}";&’&TF%TNE' $0.01 $0.01| 01-May-2004
17681 lTNEﬁfLLiTTA;C';',L\”; gtJLIJ_TFQ)TNE' $0.01 $0.01| 01-May-2004
7682 g(?oBl\Fjé',\ﬁLﬁ”A\ILXT,\:gNDgsLEUFT?;\'l\/,I' $44.08 $44.08| 01-May-2004
37683 ;FCQ)ILAG\AT%%O/&SI\':EJQITHEQLS ION $0.10 $0.10| 01-May-2004
17684 ;FSILAJJVJ%\:\JOALSQE\]QIT:?L;J ION $0.10 $0.10| 01-May-2004
P g o] oo
37799 II\II\I%?ABETLIJSNS’D?QTUHGE; THAN BR BR| 01-Jan-1993
T s 3l N R e
38510  |BUSULFAN; ORAL, 2 MG $1.86 $1.86| 01-May-2004
8520  |CAPECITABINE, ORAL, 150 MG $3.21 $3.21| 01-May-2004
38521  |CAPECITABINE, ORAL, 500 MG $10.69 $10.69| 01-May-2004
38530 hCAéCLOPHOSPHAM'DE' ORAL 25 $1.75 $1.75| 01-May-2004
18560  |ETOPOSIDE, ORAL, 50 MG $55.70 $55.70| 01-May-2004
J8600  |MELPHALAN, ORAL, 2 MG $2.24 $2.24| 01-May-2004
38610  |METHOTREXATE, ORAL, 2.5 MG $2.61 $2.61 01-May-2004
J8700  |TEMOZOLMIDE, ORAL, 5 MG $6.58 $6.58| 01-May-2004
5999 _|PRESCRIPTION DRUG, ORAL - Rl oLam 1008

CHEMOTHERAPEUTIC, NOS
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J9000 DOXORUBICIN HCL, 10 MG $44.17 $44.17] 01-May-2004
DOXORUBICIN HYDROCHLORIDE,

Joo01 ALL LIPID FORMULATIONS, 10 MG $352.06 $352.06/ 01-May-2004

Jo010 ALEMTUZUMAB, 10 MG $523.00 $523.00| 01-May-2004

Jo015 C::AI\DLESLEUKIN’ PER SINGLE USE $657.15 $657.15] 01-May-2004

Joo17 ARSENIC TRIOXIDE, 1MG $34.00 $34.00 01-May-2004

J9020 ASPARAGINASE, 10,000 UNITS $56.02 $56.02 01-May-2004
BCG (INTRAVESICAL) PER

Jo031 INSTALLATION $143.28 $143.28| 01-May-2004

J9040 BLEOMYCIN SULFATE, 15 UNITS $150.61 $150.61| 01-May-2004

Jo045 CARBOPLATIN, 50 MG $137.54 $137.54| 01-May-2004

J9050 CARMUSTINE, 100 MG $121.84 $121.84| 01-May-2004
CISPLATIN, POWDER OR

J9060 SOLUTION, PER 10 MG $22.31 $22.31| 01-May-2004

J9062 CISPLATIN, 50 MG VIAL $111.56 $111.56| 01-May-2004

J9065 :\;léECﬂON' CLADRIBINE, PER 1 $47.81 $47.81| 01-May-2004

J9070 CYCLOPHOSPHAMIDE, 100 MG $5.13 $5.13] 01-May-2004

Jo080 g(;(ocl\l;l(éPHOSPHAMIDE, 20 CCOR $9.74 $9.74| 01-May-2004

J9090 CYCLOPHOSPHAMIDE, 30 CC OR $20.45 $20.45( 01-May-2004
500 MG

Joo91 CYCLOPHOSPHAMIDE, 1.0 GRAM $40.92 $40.92| 01-May-2004

Jo092 CYCLOPHOSPHAMIDE, 2.0 GRAM $81.82 $81.82 01-May-2004
CYCLOPHOSPHAMIDE,

J9093 LYOPHILIZED, 100 MG $5.21 $5.21] 01-May-2004
CYCLOPHOSPHAMIDE,

J909%4 LYOPHILIZED, 200 MG $10.41 $10.41{ 01-May-2004

J9095 CYCLOPHOSPHAMIDE, $20.45 $20.45| 01-May-2004

LYOPHILIZED, 500 MG
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39096 E\\((SIISS:T_TZCI)E%ITT%,V(IBQZ\/I $40.92 $40.92| 01-May-2004
39097 f\\(( g;gﬁ_'ﬁzcé%fgg'\ggi}w $83.95 $83.95| 01-May-2004
J9098  |CYTARABINE LIPOSOME, 10 MG $332.35 $332.35| 01-May-2004
39100 |CYTARABINE 100 MG $3.19 $3.19| 01-May-2004
39110  |CYTARABINE HCL, 500 MG $7.65 $7.65| 01-May-2004
39120 |DACTINOMYCIN, 0.5 MG $12.41 $12.41| 01-May-2004
39130  |DACARBAZINE, 100 MG $10.04 $10.04| 01-May-2004
39140 SIAACL;*RBAZ'NE’ 10 MG/ML (200 MG $19.73 $19.73| 01-May-2004
39150  |DAUNORUBICIN, 10 MG $66.42 $66.42| 01-May-2004
19151 Bﬁg@gﬁi{'%\kﬂmgfw’ Lo MG $57.80 $57.80| 01-May-2004
39160  |DENILEUKIN DIFTITOX, 300 MCG $1,100.85|  $1,190.85| 01-May-2004
19165 B:EL'S&SHTA%’E?;(??AE $12.89 $12.89| 01-May-2004
39170 |DOCETAXEL, 20 MG $301.40 $301.40| 01-May-2004
39178 |INJECTION, EPIRUBICIN HCL, 2 MG $24.73 $24.73|  01-May-2004
39181 |ETOPOSIDE, 10 MG $1.53 $1.53 01-May-2004
39182  |ETOPOSIDE, UP TO 100 MG. $15.30 $15.30| 01-May-2004
19185  |FLUDARABINE PHOSPHATE, 50 MG $318.59 $318.59| 01-May-2004
39190  |FLUOROURACIL, 500 MG $1.85 $1.85| 01-May-2004
39200  |FLOXURIDINE, 500 MG $124.42 $124.42| 01-May-2004
39201 |GEMCITABINE HCL, 200 MG $111.33 $111.33| 01-May-2004
J9202  |COSERELINACETATE IMPLANT, $375.99 $375.99| 01-May-2004

PER 3.6 MG
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39206 |IRINOTECAN, 20 MG $130.24 $130.24| 01-May-2004
39208 |IFOSFAMIDE, 1 GM $134.55 $134.55| 01-May-2004
39209 |MESNA, 200 MG $31.45 $31.45| 01-May-2004
39211 :\[/?CA;RUB'C'N HYDROCHLORIDE, 5 $375.73 $375.73| 01-May-2004
9212 '/L“LJFEACCT(')CI)\I'E'i"';EEF(;F,\AE;SZ'NT! MG $3.67 $3.67| 01-May-2004
19213 EQVQCESIGET&T\]TA,IEFAAAEGON UNITS $31.21 $31.21| 01-May-2004
39214 gggg&é?&%#fﬁiiom UNITS $13.31 $13.31| 01-May-2004
39215 'L'\I'ETUEKFg:gsTOENI'DéET\%';?" ;gg,gvoNw $7.03 $7.03| 01-May-2004
19216 :\I/\IIIIEII?)FNEEKI)II}II"SGAMMA 18,3 $286.68 $286.68| 01-May-2004
19217 EEL;EF;OSLG[;?S\?;EAI\JT),E;EOI\/TG $578.15 $578.15| 01-May-2004
39218  |LEUPROLIDE ACETATE, PER 1 MG $23.26 $23.26| 01-May-2004
39219 (LSEL,\’AF;RO“DE ACETATE INPLANT, $4,831.40|  $4,831.40| 01-May-2004
39230 msg:égﬁfg:fg";\'&”R OGEN $10.74 $10.74| 01-May-2004
19245 LT?S%'&TLSASE?’QS’?ANG $375.88 $375.88| 01-May-2004
39250 ?:"ET(;?; ':AEGXATE SODIUM MIX, 2 $0.34 $0.34| 01-May-2004
39260  |METHOTREXATE SODIUM, 50 MG $4.25 $4.25| 01-May-2004
39263 |INJECTION, OXALIPLATIN, 0.5 MG $8.45 $8.45| 01-May-2004
39265  |PACLITAXEL, 30 MG $139.90 $139.90| 01-May-2004
9266 g'é(éés\zﬁfGASE’ PER SINGLE $1,277.13|  $1,277.13| 01-May-2004
39268 |PENTOSTATIN, PER 10 MG $1,644.27|  $1,644.27] 01-May-2004
39270 |PLICAMYCIN, 2.5 MG $83.93 $83.93| 01-May-2004
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J9280 MITOMYCIN, 5 MG $57.12 $57.12| 01-May-2004
J9290 MITOMYCIN, 20 MG $185.64 $185.64( 01-May-2004
J9291 MITOMYCIN, 40 MG $386.75 $386.75( 01-May-2004
J9293 LT;ES(-;ISITLSAFLTSSAPNETRRSOI\NAE $321.52 $321.52| 01-May-2004
J9300 GEMTUZUMAB OZOGAMICIN 5 MG $1,953.94 $1,953.94| 01-May-2004
Jo310 RITUXIMAB, 100 MG $427.28 $427.28( 01-May-2004
J9320 STREPTOZOCIN, 1 GM $126.58 $126.58( 01-May-2004
J9340 THIOTEPA, 15 MG $83.73 $83.73| 01-May-2004
J9350 TOPOTECAN, 4 MG $706.17 $706.17 01-May-2004
J9355 TRASTUZUMAB, 10 MG $52.01 $52.01] 01-May-2004
Jo357 \I\//IA(;LRUBICIN’ INTRAVESICAL, 200 $471.24 $471.24( 01-May-2004
J9360 VINBLASTINE SULFATE, 1 MG $2.81 $2.81| 01-May-2004
Jo370 VINCRISTINE SULFATE, 1 MG $15.99 $15.99( 01-May-2004
Jo9375 E/ZHTIVICLR\l/ISA-\I—Ii;\IE SULFATE 2 MG/2 ML $31.99 $31.99] 01-May-2004
J9o380 EQIRIACLR\I/IS:S\IE SULFATE, 5 MG/5 ML $79.97 $79.97] 01-May-2004
J9390 \“;IQORELBINE TARTRATE, PER 10 $76.19 $76.19| 01-May-2004
J9395 INJECTION, FULVESTRANT, 25 MG $78.36 $78.36| 01-May-2004
J9600 PORFIMER SODIUM, 75 MG $2,329.60 $2,329.60[ 01-May-2004
o TR CACSFED Ao o
Po041 ISI\CI)F,\%LSION' ALBUMIN (HUMAN), 5%, $13.01 $13.01f 01-May-2004
P9043 INFUSION, PLASMA PROTEIN $13.01 $13.01f 01-May-2004

FRACTION (HUMAN), 5%, 50 ML

Page 26 of 29




A

AHCCCS

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM
Ouir first care is your health care

2004 Rate Codes - Drugs & Injections

CPT codes, descriptors and other data only are copyright 2004 American Medical Association. All Rights Reserved.
Applicable FARS/DFARS apply.

NON FAC

FAC RATE

PROC DESCRIPTION ATE 2004 Soos EFF DATE
0,

pooas [} 1 LSION, ALBUMIN (HUMAN), 5%, $26.03 $26.03| 01-May-2004

povag  [1oc SO ALBUMIN (HUMAT), $13.01 $13.01| 01-May-2004

pooa7 |1 1050 ALBUMIN (HUMAT), $26.04 $26.04| 01-May-2004
INFUSION, PLASMA PROTEIN

PO04S |0 TION (HUMAN). 5%, 250ML $26.04 $26.04| 01-May-2004
INJECTION, EPOETIN ALPHA, (FOR

Q0136 [{ON ESRD USE). PER 1000 UNITS $11.62 $11.62| 01-May-2004

Q0137 :\'/I“(J:(E;C(L'SI\NI 'EDSARFE)BE;)S)ET'N ALFA. L $4.24 $4.24| 01-May-2004
AZITHROMYCIN DIHYDRATE,

Q0144 oo CAPSUL ESPOWDER 1 $21.74 $21.74| 01-May-2004
DIPHENHYDRAMINE

Q0163 [yt e i ORIDE (HCL) 50 MG, $0.08 $0.08| 01-May-2004

Quiea oo CHEORTERAZINE MALEATE $0.51 $051| 01-May-2004

Quigs |7 R OCTLORPERAZINE MALEATE, $0.36 $0.36) 01-May-2004
GRANISETRON HCL, 1 MG, ORAL

QUIBE | e et A 24 s bOSAGE $39.98 $39.98) 01-May-2004

Q0167 |DRONABINOL, 2.5 MG, ORAL $3.94 $3.94) 01-May-2004

Q0168 |DRONABINOL, 5 MG, ORAL $7.96 $7.96| 01-May-2004

Quigy o ROMETHAZINE HCL, 125 MG, $0.05 $0.05| 01-May-2004

Q0170  |PROMETHAZINE HCL, 25 MG $0.41 $0.41| 01-May-2004

Qui7t  |ght ORPROMAZINE HEL, 10ME, $0.24 $0.24| 01-May-2004

Quirz  |ghLORPROMAZINE HEL, 25ME, $0.40 $0.40 01-May-2004

Qui7a | RIVETHOBENZAMIDE HEL, $0.40 $0.40| 01-May-2004

Quiza | THETFIED ERAZINE MALEATE $0.67 $0.67 01-May-2004

Q0175  |PERPHENAZINE, 4MG, ORAL $0.80 $0.80] 01-May-2004

Q0176  |PERPHENAZINE, 8MG, ORAL $1.21 $1.21| 01-May-2004
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Q0177 géiFLQOXYZ'NE PAMOATE, 25 MG, $0.18 $0.18| 01-May-2004

Q017 |HYDROXYZINE PAMOATE, 50 MG, $0.00 50.09| 0L-May-2004
ORAL

Q0179 |ONDANSETRON HCL, 8MG, ORAL $27.22 $27.22| 01-May-2004
DOLASETRON HCL, 100MG, ORAL,

Q0180 | e A 54 HOUR $64.80 $64.80] 01-May-2004
UNSPECIFIED ORAL DOSAGE

Q0181 |LHRM. FDA APPROVED PRESC BR BR|  01-Jan-1998
FACTOR VIIA (COAGULATION

Q0187 | S 1O RECOMBINANT) PER 1.2 $1,681.50 $1,681.50| 01-May-2004

02001 |ORAL, CABERGOLINE, 0.5 MG $31.14 $31.14| 01-May-2004
INJECTION, ELLIOTTS B

Q2002 |s A UTION. PER ML $1.34 $1.34| 01-May-2004

Q2003  |INJECTION, APROTININ, 10,000 KIU $2.29 $2.29| 01-May-2004
IRRIGATION SOLUTION FOR

Q2004 | o o BLADDER $17.68 $17.68| 01-May-2004
INJECTION, CORTICORELIN OVINE

Q2005 |12 iE UTATE, PER DOSE $418.36 $418.36| 01-May-2004
INJECTION, DIGOXIN IMMUNE FAB

Q2006 | 5\ iNE) PER VIAL $644.50 $644.50| 01-May-2004
INJECTION, ETHANOLAMINE

Q2007 |5 EATE. 100 MG $64.81 $64.81 01-May-2004

02008  |INJECTION, FOMEPIZOLE, 15 MG $10.80 $10.80| 01-May-2004

Q2009 :\';'éECT'ON' FOSPHENYTOIN, 50 $9.90 $9.90| 01-May-2004

Q2011  |INJECTION, HEMIN, PER 1 MG $6.62 $6.62| 01-May-2004
INJECTION, PEGADEMASE

Q2012 |gAviNE. 251U $147.33 $147.33| 01-May-2004
INJECTION, PENTASTARCH, 10%

Q2013 | I TION. PER 100 ML $12.98 $12.98| 01-May-2004
INJECTION, SERMORELIN

Q2014 |\ CETATE 08 MG $14.12 $14.12| 01-May-2004

Q2015  |INJECTION, SOMATREM, 5 MG $224.71 $224.71| 01-May-2004

Q2016 |INJECTION, SOMATROPIN, 1 MG $44.62 $44.62| 01-May-2004
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NON FAC

FAC RATE

PROC DESCRIPTION RATE 2004 2004 EFF DATE
Q2017 INJECTION, TENIPOSIDE, 50 MG $273.69 $273.69] 01-May-2004
Q2019 INJECTION, BASILIXIMAB, 20 MG $1,505.53 $1,505.53( 01-May-2004
INJECTION, HISTRELIN ACETATE,

Q2020 10 MCG $4.00 $4.00] 01-May-2004

Q2021 INJECTION, LEPIRUDIN, 50 MG $29.44 $29.44| 01-May-2004

Q2022 \C/Igllzl/ll\;\ll_”él)_(EEEﬁ/lli?\l FQS;?UR $0.95 $0.95( 01-May-2004
INJECTION, INTERFERON BETA-1A,

Q3025 11 MCG EOR INTRAMUSCULAR $76.23 $76.23| 01-May-2004
INJECTION, INTERFERON BETA-1A,

Q3026 11 MCG EOR SUBCUTANEOUS USE $90.49 $90.49( 01-May-2004
INJECTION, DARBEPOETIN ALFA, 1

Q4054 MCG (FOR ESRD ON DIALYSIS) $4.24 $4.24| 01-May-2004
INJECTION, EPOETIN ALFA, 1000

Q4055 UNITS (FOR ESRD ON DIALYSIS) $11.62 $11.62| 01-May-2004

Q4075 INJECTION, ACYCLOVIR, 5SMG $0.42 $0.42| 01-May-2004
INJECTION, DOPAMINE

Q4076 HYDROCHLORIDE, 40 MG $2.14 $2.14| 01-May-2004

Q4077 INJECTION, TREPROSTINIL, 1 MG $55.25 $55.25| 01-May-2004

S0163 g\\gﬁﬁgag I;:\?(F;ERIDONE’ LONG $117.98 $117.98| 01-May-2004

S0190 MIFEPRISTONE, ORAL 200 MGM $90.00 $90.00[ 01-Sep-2001

S0191 MISOPROSTOL, ORAL 200 MCG $1.11 $1.11f 01-Sep-2001
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